To the Editor: The original article published by Alqurashi et al in the January-February 2011 of the Annals. 1 provided valuable information regarding the most common non-communicable disease affecting the population in their productive life. However, some limitations that we would like to point out include: 1) In the section on methodology, the characteristics of the population served by the department of primary care are not mentioned in the article. Moreover, it is not clear whether this department is the only center receiving patients from the defined geographical area since the availability, accessibility and acceptability factors related to the services provided will affect the obtained prevalence as well as the profile (age, gender) of the diabetic patients. 2) Statistical tests mentioned in the methodology include univariate analysis, t test, Pearson correlation and linear regression but results do not show the application of any of these tests. 3) In the results section authors have reported a total of 6024 patients, but the total in the text as well as the Table 1 does not add up to this. In other words, authors have not mentioned about missing values. In Figure 1 , the values given in x axis with regard to categorization of BMI are not correct (18.5-54.9). The reference for the categorization of BMI is not found in the article. 
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Reply
We appreciate with interests raised by Dr. Jayadevan Sreedharan.
The department of primary care shares medical care with the diabetic centre at the endocrinology department. We felt it would be wise to involve cohorts of patients through the primary care department to avoid bias of including patients with diabetes that are followed by the diabetic centre. Moreover, the characteristic of the population were mentioned in Table 1 . There were 56 patients excluded out of 6024 patients screened as there was no documented history and laboratory neither diabetic medications to document their history of diabetes.
Statistical tests mentioned in the methodology include univariate analysis, t test, Pearson correlation and linear regression that were used as indicated statistically and are shown in the results and the discussion sections. In Figure 1 , the values given in x axis with regard to categorization of BMI are not correctly typed (18.5-54.9). The correct value is (18.5-24.9). We thank you for giving us the opportunity to respond and clarify such issues. Actually, liver involvement has been noted incidentally in NLE, but it has generally been attributed to the hemodynamic compromise as a result of congenital heart block or systemic toxic reactions.
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3 Despite the overtly clinical jaundice and biochemically deranged hepatic profile in the studied case report, 1 liver biopsy, a critical diagnostic tool, was not contemplated. Various pathologic changes could be revealed by liver biopsy including giant cell transformation, ductal obstruction, and extramedullary hematopoiesis. It is speculated that neonatal hepatitis proceeding to hepatic fibrosis
